mSTUDENT
—= < HOUSING

UNIVERSITY of CALIFORNIA - IRVINE

Location: Grounds

APPLICANT INFORMATION

Last Name: First Name: M.1.: Gender: Decline to State
Date of Birth: SSN: Phone:

Permanent Address: Apt./Unit#:

City: State: ZIP: Email:

Are you a U.S. citizen?

Yes O

NOO

If no, are you authorized to work
in the United States?

YesO No O

Are you the age of 18 or over?

Yes O

NOO

Are you an Undergrad? Yes O NOO No. of Units this Quarter GPA:
Do you have Work Study? Yes O No O If yes, amount of award:
Have you worked at UCI before? )
Yes O No O If yes, please list department(s):
EMERGENCY CONTACT
Name: Relationship: Phone:
ACKNOWLEDGEMENT OF HIRE: | certify that my answers are true and complete to the best of my knowledge
Signature: Date:
Position Details- To be completed by Hiring Manager
Title Code 26 Resident Assisant o et Code Working Title
Start Date End Date Account Fund Sub
id?
ey e | MY WS RGNS Percent *Max permitted 49%, (~19.5 hrs/wk)
Monthly Paid? | No Yes, Rate
Primary
If TRS is
Required Backup

Hiring Manager: Complete the following if hiring applicant into more than 1 position

Title Code *126 ResidentAssistant | priact Code Working Title

Start Date End Date Account AL Sy
Hourly Paid? | No Yes, Rate Percent *Max permitted 49%, (~19.5 hrs/wk)
Monthly Paid? | No Yes, Rate

I, the hiring manager/supervisor, have verified that the above position details
indicated are approved and budgeted?*

Yes

O = O

Supervisor Print Name

Date

Ext.

Supervisor Sighature

Reset Form

Print Form
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